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License and Please note all facilities below are certified to serve Medicare recipients.
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Numbers Provider Name and Address Administrator and Phone Region
COUNTY SERVED: Jackson
Lic. 1061 BLACK RIVER MEMORIAL HOMECARE MARY BETH WHITE-JACOBS WESTERN
Cert. 52- 711 WEST ADAMS (715) 284-5361
BLACK RIVER FALLS, WI 54615 FAX: (715) 284-7166
gervi_gez_ Home Health Aide Homemaker 1 Medical Social Service  Nursing Care
rovidea: Nutritional Guidance Occupational Therapy Personal Care Worker Physical Therapy
Speech Therapy
Lic. 219 PINE VIEW HOME HEALTH ROBERTA CLINE WESTERN

Cert. 52-7203 400 CTHR
Certified for BLACK RIVER FALLS, WI 54615

(715) 284-9495
FAX: (715) 284-1672

Medicaid

*Eer"i_gez_ Home Health Aide Homemaker | NursingCare ~ Occupational Therapy
roviaed. Personal Care Worker Physical Therapy Speech Therapy

Lic. 158 ST JOSEPH'S HOSPITAL HOME HEALTH AGENCY DAVID FISH WESTERN

Cert. 52-7165 2661 CTY HWY |
Certified for CHIPPEWA FALLS, WI 54729

(715) 726-3485
FAX: (715) 726-3601

Medicaid

gervi,gez _ Home Health Aide Medical Social Service ~ NursingCare ~ Nutritional Guidance
rovidea. Occupational Therapy Pharmaceutical Physical Therapy Speech Therapy

Lic. 1010 MISSION HOME HEALTH-LUTHERAN SOCIAL SERVICES ELIZABETH GIFFORD WESTERN

Cert. 52- 1101 W. CLAIREMONT AVE, SU 2G (715) 855-5043

Certified for EAU CLAIRE, WI 54701 FAX: (715) 833-1544

Medicaid

Services  fome Health Aide Nursing Personal Care Worker _ Physical Therapy

Provided:

Lic. 335 LIFENET, LLC LORI KLEINGARTNER WESTERN

Cert. 52- 800 WISCONSIN ST STE 305 (715) 835-4111

Certified for EAU CLAIRE, WI 54703 FAX: (715) 835-4359

Medicaid

Services  Oome Health Aide . Nursing Care T T Tpereonal Care Worker . T T T T T T

Home Health Aide Nursing Care

Provided:

Personal Care Worker
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Lic. 127 NORTHWEST WISCONSIN HOMECARE, INC. PATRICIA POPE WESTERN
Cert. 52-7138 2620 STEIN BLVD. (715) 831-0100

Certified for EAU CLAIRE, WI 54701 FAX:

Medicaid

gervi‘éez Dietary Home Health Aide Homemaker Medical Social Service
r : . . .
ovide Nursing Care Occupational Therapy Personal Care Worker Physical Therapy

Speech Therapy

Branch: NORTHWEST WISCONSIN HOMECARE, INC. PHONE: (715) 568-2607  FAX: (715) 568-2608
1507 VINE STREET
BLOOMER WI 54724

Branch: NORTHWEST WISCONSIN HOMECARE, INC. PHONE: (715) 235-7800  FAX: (715) 235-0884
1515 STOUT ROAD
MENOMONIE WI 54751

Branch: NORTHWEST WISCONSIN HOMECARE, INC. PHONE: (715) 926-5616  FAX: (715) 926-5716
202 MEMORIAL DRIVE
MONDOVI WI 54755

Branch: NORTHWEST WISCONSIN HOMECARE, INC.
1001 W. MAIN ST P. 0. BOX 67
CAMERON WI 54822

PHONE: (715) 458-0803  FAX: (715) 537-3224

Lic. 1028 CAREGIVERS LACROSSE, INC.
Cert. 52-7281 1802 STATE RD 16
Certified for LACROSSE, WI 54601

KIM WING WESTERN
(608) 779-0900

FAX: (608) 779-0903

Medicaid

*Eer"i_‘éezl Home Health Aide Nursing Care Occupational Therapy  Personal Care Worker
rovided. Physical Therapy Speech Pathology

Lic. 182 MINISTRY HOME CARE HOME HEALTH-MARSHFIELD CECIL COMER NORTHERN

Cert. 52-7189 303 W UPHAM ST STE 208

Certified for MARSHFIELD, WI 54449
Medicaid

(715) 387-9685
FAX: (715) 389-3950

gervizez Home Health Aide Laboratory Medical Social Service Nursing Care
rovided: . . . .
Nutritional Guidance Occupational Therapy Personal Care Worker Pharmaceutical
Physical Therapy Speech Therapy

Branch: MINISTRY HOME CARE-HOME HEALTH-STEVENS P PHONE: (715) 387-9685  FAX: (715) 343-3478
2501 MAIN ST., SUITE B
STEVENS POI WI 54481

Branch: MINISTRY HOME CARE-HOME HEALTH-WAUSAU PHONE: (715) 387-9685 FAX:
404 SOUTH 3RD AVENUE
WAUSAU WI 54401
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Lic. 216 HESS HOME HEALTH
Cert. 52-7198 1050 DIVISION ST

Certified for MAUSTON, WI 53948
Medicaid

gervi_((:iez_ Home Health Aide
rovided: Physical Therapy

Branch: HESS HOME HEALTH
321 BUTTS AVENUE

BARBARA MURPHY
(608) 847-6161
FAX: (608) 847-6903

SOUTHERN

PHONE: (608) 372-2181  FAX: (608) 372-7692

TOMAH WI 54660
Lic. 310 AURORA COMMUNITY HEALTH, INC. JAYNE RIEPER WESTERN
Cert. 52-7261 406 TECHNOLOGY DR E NOB (715) 235-4667
Certified for MENOMONIE, WI 54751 FAX: (715) 235-2688
Medicaid
Services  fome Health Aide Nursing Care | Personal Care Worker
Provided:
Lic. 146 MEMORIAL HOSPITAL, INC. GLEN GRADY WESTERN

Cert. 52-7162 216 SUNSET PL

Certified for NEILLSVILLE, WI 54456
Medicaid

Services  Home Health Aide Medical Social Service

Provided:

(715) 743-3101
FAX: (715) 743-6245

Nursing Care



